TYPE, OR PRINT
PERMANENT INK

«y

USUAL RESIDENCE
WHERE DECEASED
LIVED. IF DEATH
OCCURRED (N

ITUTION, GIVE
ENCE BEFORE
SSION.

L

. D-

WASHINGTON STATE DEPARTMENT OF SOCIAL AND HEALTH SERVICES o

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMBER 7 5 9 9

_2 LOCAL FILE NUMBER '75:- 7

¢ DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH ( MOF™ [ DAY, YEAR)
g William Paul Patrick , male . March 24,1975
RACE WHITE, NEGRO, AMERICAN INDIAM, AGE — LaST UMDER 1 YEAR UMDER | DAY DATE OF BIRTH [ MmONTH, DAY, COUNTY OF DEATH
ETC. ( SPECIFY ) BIRTHD YEARS)| MOS, DAYS HOURS MIN, | YEAR)
., walte - N . Yove 27,1898 |, Whatcom

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIAITS

[l SPECIFY YES OR NO

HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND MUMBER |

» rural=- Elaine . ho 44016 Holtzheimer Trial, RFD#2 Blaine, Wash, 98
STATE OF BIRTH (if ot In u.5.a., NaME |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )

3 COUNTRY ) WIDOWED, DIVORCED 1 SPECIFY) .
, Austria , USA Pidowed n. Adelia Weseman dec 1985

SOCIAL SECURITY NUMBER

2 574=05<1910 A

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF
LIFE, EVEN IE RETIRED )

w’OllFrG
1. farmer & laborer

KIND OF BUSINESS OR INDUSTRY

aWhatcom Co Road Dist. #3 /f

RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Lims [ STREET AND NUMBER
o 2 ( SPECIFY YES OR NO) . 7 i
.. Wash. s Whatcom 4 Blaine wi. no |, 4015 Holtzheimer Trai
FATHER — NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE LAST
" Steven &oseph Patrick . Mary unknown

TNFORMANT — NAME
s warl S, Patrick

MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)

(son)

#3526 BirchBay Lynden Rd. Custer, Wash., 98240,

PART |, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND fc)]

APPROXIMATE THTER

BETWEEN OMNSET AND

m TMMEDIATE CAUSE

@ Cardiac Arrhythmia

Minutes

BUF YO, OR AS A CONSEQUENCE OF:

e Arteriosclerotic Heart Disease

COMBITIONS, IF ANY,
WHICH GAYE RISE TO

Unknown

IMMEDIATE CAUSE (a),
STATING THE UMNDER-
LYING CAUSE LAST

DUE 1O, OR A5 A CONSEQUENCE OF:

{e)
PART 1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEM IN PART 1 (Q) AUTOPSY IF YES WERE FINDINGS
(Yes OR NO) | SIDERED IN DETERMINING
1%, 11O .
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (mONTH, DAY, YEAR) [HOUR HOW INJURY OCCURRED { ENTER NATURE OF INJURY IN PART 1 OR PART 11, ITEM 18 )
OR UNDETERMINED (speciFy)
00. 20b. |2 M. | 20d
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION [ STREET OR R.F.D. NO., CITY OR TOWRN, STATE)
{ SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY )
\ e 0. 205.
/CERTWCATION— MONTH DAY YEAR I MONTH DAY YEAR AND LAST SAW Him/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON
PHYSICIAN: 10 MONTH DAY YEAR BODY AFTER DEATH. (HOUR ) DATE, AND, TO ™:
| ATTENDED THE OF MY KNOWLEDG
2o, DECEASED FROM [2mb. e, 4. M M. TO THE CAUSEIS) §
CERTIFICATION— COROMNER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH YEAR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED. .
20 ) .9 Rulm) 3 2~ 75 5:30

CERTIFIER— NAME (TYPE OR PRINT)

. | W |
SIGN ‘!I 1 .‘hbu REV DR TITLE
n. fHobert L Rood ¥.D, 1. W ‘ J%—

DATE §G&E;}_¢? 5n oAV, vE

1L RTIFI STREET OR R.F.D. N kY OR TOW|
e BePENEHET Hed. Center i Bell}ngham Wasfx? 98325
!URIAI., CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE

( SPECIFY )

u. Cremation

wSkagit Memorial Park u. P.0.Box 398, Mt, Vernon,

Wash, 982

DATE { MONTH, DAY, YEAR | FUNERAL HOME —NAME AND ADD&!SS { STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP )

w__ March,28,1975, s Veroske's Bellingham Chs

FUNERALMCTOR_!sIG/uuRE /W ;Q W’G U?f{. (_,@

w et 2

P,0.,Box 1132, Bellingham,Wash, 98

DATE RECEIVED BY lOCAlgEDISTIAI

bl

DSHS 9-181 (6-73) [HEA 67) (Formerly S.F. 8191).



